THE DIVISSION OF HEALTH OF MISSOURI

17705

A

WRITE PLAINLY~TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

. N0, 200 ||; q L
S IONED JUN 27 1955 STANDARD CERTIFICATE OF DEATH St Fie No
-BIRTH NO. REG. DIBT. No. 42 PRIMARY REG. CIST. NO. m__._. Registrar's No..... .......§..l..?..............
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decemsed lived. If Inatitution: residence before
a. COUNTY , . STATE b. COUNTY * adinbmion).
Buchanan ’ ‘Migsourd DeEald .
b. CITY L gutckde eorwnl.e limita, -nlu RURAL and give ¢. LENGTH OF ¢. CITY (If ourdde sorporate limits, write RURAL and give township)
T;' +y lnr\"'"' ,_,. . township}| STAY (in thia place} O
5§ I §t,3, 08, TOWN  Maygville A JA2Y
d. FULL NAME OF (I not in hoepltal or i wive sirwst addrem or location) d. STREET (1 euna), aive loction} f
HOSP|
INSPTOTION 3i25 Duncan S$%. ADDRESS
‘Oeceastp b. (Middle) e (Las) | IDATE (Mt (Da) (e
(Typeor Printy 7  MINNEE CARTER GROOM DEATH June 17 1955
5. SEX / 6. COLOR OR RACE | 7. xlAD%RIED. NIE‘}IESCMBRRIED. | 8 DATE OF BIRTH 9, AGE (Io yean J 1?1.]:. | YEAR | F HDER N oans.
Female' | White R ENGA® 7| aug. 2 1873 K- il e Rl i

10a. USUAL OCCUPATION (Ghvekind of work
dona durieg most of working Life, sven if retired}

10b, KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE (Buata or forelgn sountry) 12, CITIIEP;OF WHAT

Iine for (a), (b}, and (¢}

*This does not meon
the mode of dying, such
s keart fallure, asthenia, .
de. It means the dis-
cade, infury, or complica-
tign which caused death.

Hougewlfe Buchanan County, Missouri SR

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wesley Carter Malinda Boyer Walker Groom
Ié WAS DECEASED EVER IN U.5. ARMdED l:?RCES? 16. SOCIAL SECUREI‘OY 17. INFORMANT'S 5| WRE OR NAME DDR 55

w8, Do, or unkoown) | {If yes, give war or dates .,

o enknow n Mra.Barl West, Duncan,8t.Joseph,
18. CAUSE OF DEATH M CAL CERTIPICATION INTERVAL BETWEEN
| Enter only onscaussper ] 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giv!
nise 1o the above cause (a) sal:
the underlping cause lost.

DUE TO (t:)

,,,DUETo ) / 7 L/OWQ!,.;/.—.J' o

v e -

1I. OTHER SIGNIFICANT CONDITIONS- 7 -°7 " "

" Cunditions contributing to the death but not
related to the disease or condition causing death,

4222

192 DATE OF OPERA.- | 19b. MAJOR FINDINGS OF-OPERATION’ - . ' v - "2, AUTOPSY?
TION
. c o = mEIqu—
21a. ACCIDENT (Bpecily) { 21b. PLACEOF INJURY tes..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE b | bome,farm, f-mv atroat, offioe bldg..et0.) W , T L
HOMICIDE - T NIRESES
21d. TIME (  (Month) (t:m)_II (Youe) (Bm) _|-21e: TRJIURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF T T = T tae ~o| WHILEAT{T) NOTWHILE . N _ .-
INJURY T mr Y| MaoRk ATWORK S e e e -
N 2.1 hereby ce éauemde ‘the -tj_eceased 'j’rom _E.ﬂ._ 195) lo _L% 19 !qut I laat saw the decenced
alive on , 18 and tha! death occurred at ., Jrom the causés and on the daje.slated above.
2. Si = I P (Degres or title) ] Fm ADDRESS %I )smm-:n
Os T A0 L osplis. a
2 NBH E N: 3\1'_ CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY, . | 24d, LOCATI@N (Ctty; town, cpefunty) - -(State)”
(Specity) -
Removal | 6=17=-5% Qak Lawn Maysville Missouri .. ..

Mune 20, 18

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE 4457
55 %nﬂ-u-/ J._é D raa2q )7

ADDRESS

1lle Mo,

S Y

(Dawr el "2 §




—_—
) ! ’ ’ ' ) o ¥ "“--._q
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— i}

5t balmer Mo.

working under my personal supervision.

Student ciiassrsasnnenane reserssenararraens St
S5tudent Embaimer

censed Embalmer No 39 60

P. O. Address Maygville Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. - -




